THE patient has just returned from Switzerland in the best of health, with powers of voice and swallowing fully restored. The left vocal cord has begun to resume its normal movements, thus showing that the interference with its movements, whether it was due to mechanical impairment or to lesion of the recurrent laryngeal nerve, must have been of transitory nature. There is no evidence of any recurrence. UNDER chloroform aneesthesia laryngotomy was performed, and the pharynx being firmly plugged with a captive sponge, the ancesthetic was administered through this tube. The tongue, well protruded from the mouth by means of two deeply-inserted stout silk cords, was split from tip to base, and so the tumour, the size of a small tangerine orange, was effectively exposed. The growth was found to be solid and enveloped in a very firm, thick capsule; it occupied nearly all the region of the base of the tongue, the structures being so stretched and attenuated over it that there was considerable danger of the whole tongue coming away during the extrusion of the mass. Part of the capsule, very deeply situated near the hyoid bone in the vicinity of the thyro-lingual duct, had to be resected, but this was first thoroughly curetted and the surface well rubbed with a 60 gr. to 1 oz. solution of chloride of zinc.
The tongue was then stitched up from tip to base with interrupted
